ارزيابي شيوع دندان درد و فاکتورهاي مرتبط با آن در خانمهای باردار شهر کرمان در سال ۱۳۹۶ by Heydari, Zeynab
  
  داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﻛﺮﻣﺎن  
  ﻫﺎي دﻫﺎن و دﻧﺪان ﻛﺮﻣﺎنﻣﺮﻛﺰ ﺗﺤﻘﻴﻘﺎت ﺑﻴﻤﺎري
  داﻧﺸﻜﺪة دﻧﺪاﻧﭙﺰﺷﻜﻲ
  
  ﻧﺎﻣﻪ:ﭘﺎﻳﺎن
  ﺟﻬﺖ درﻳﺎﻓﺖ درﺟﺔ دﻛﺘﺮاي دﻧﺪاﻧﭙﺰﺷﻜﻲ
  
  ﻋﻨﻮان:
  6931ﺑﺎردار ﺷﻬﺮ ﻛﺮﻣﺎن در ﺳﺎل  يارزﻳﺎﺑﻲ ﺷﻴﻮع دﻧﺪان درد و ﻓﺎﻛﺘﻮرﻫﺎي ﻣﺮﺗﺒﻂ ﺑﺎ آن در ﺧﺎﻧﻤﻬﺎ
  
  راﻫﻨﻤﺎ:اﺳﺎﺗﻴﺪ 
  ﺎﻧﻢ دﻛﺘﺮ ﻓﺎﻃﻤﻪ ﺟﻬﺎﻧﻲ ﻣﻘﺪمﺳﺮﻛﺎر ﺧ
  ﺳﺮﻛﺎر ﺧﺎﻧﻢ دﻛﺘﺮ اﻟﻬﺎم ﻓﺮخ ﮔﻴﺴﻮر
  
  ﭘﮋوﻫﺶ و ﻧﮕﺎرش:
  زﻳﻨﺐ ﺣﻴﺪري
  
  7401ﭘﺎﻳﺎن ﻧﺎﻣﻪ:  ﺷﻤﺎره                                 79-89  :ﺳﺎل ﺗﺤﺼﻴﻠﻲ
 :ﻓﺎرﺳﻲ ﭼﻜﻴﺪه
 ﻋﻨﻮان ﺑﻪ دﻧﺪان ﭘﻮﺳﻴﺪﮔﻲ و ﺑﺎﺷﺪ ﻣﻲ دﻫﺎن ﻧﺎﺣﻴﻪ در درد ﻋﻠﺖ ﺗﺮﻳﻦ ﺷﺎﻳﻊ دﻧﺪان درد :ﻫﺪف و ﻣﻘﺪﻣﻪ
 ﺳﻼﻣﺖ روي ﺑﺮ دﻧﺪان و دﻫﺎن ﺳﻼﻣﺖ اﻫﻤﻴﺖ ﺑﻪ ﺗﻮﺟﻪ ﺑﺎ. اﺳﺖ آن ﻛﻨﻨﺪه اﻳﺠﺎد ﻓﺎﻛﺘﻮر ﻣﻬﻤﺘﺮﻳﻦ
 از اﻃﻼع ﺟﻬﺖ ﺑﺎرداري دوران در ﻫﻮرﻣﻮﻧﻲ ﺗﻐﻴﻴﺮات ﺑﻪ ﺟﻪﺗﻮ ﺑﺎ و زﻧﺪﮔﻲ ﻛﻴﻔﻴﺖ ﻧﺘﻴﺠﻪ در و ﻋﻤﻮﻣﻲ
 ﺷﻴﻮع ﺳﻨﺠﺶ ﻫﺪف ﺑﺎ ﻣﻄﺎﻟﻌﻪ اﻳﻦ ﺑﺎردار ﻣﺎدران درﻣﺎﻧﻲ ﻧﻴﺎزﻫﺎي و دﻧﺪان و دﻫﺎن ﺑﻬﺪاﺷﺖ وﺿﻌﻴﺖ
 .ﺷﺪ اﻧﺠﺎم ﻛﺮﻣﺎن ﺷﻬﺮ ﺑﺎردار زﻧﺎن در نآ ﺑﺎ ﻣﺮﺗﺒﻂ ﻓﺎﻛﺘﻮرﻫﺎي و دﻧﺪان درد
 ﻣﺮاﻛﺰ ﺑﻪ ﻛﻨﻨﺪه ﻣﺮاﺟﻌﻪ ﺑﺎردار ﺧﺎﻧﻢ 054 ﻣﺸﺎرﻛﺖ ﺑﺎ ﺗﺤﻠﻴﻠﻲ-ﺗﻮﺻﻴﻔﻲ ،ﻣﻘﻄﻌﻲ ﻣﻄﺎﻟﻌﻪ اﻳﻦ :ﻛﺎر روش
 روشاز ﺟﻬﺖ ﻧﻤﻮﻧﻪ ﮔﻴﺮي  .ﮔﺮﻓﺖ ﺻﻮرت 6931 ﺳﺎل در ﻛﺮﻣﺎن ﺷﻬﺮ ﺧﺼﻮﺻﻲ و دوﻟﺘﻲ درﻣﺎﻧﻲ
 ﻟﻴﺴﺖ ﭼﻚ از اﺳﺘﻔﺎده ،ﻫﺎ داده وريآ ﺟﻤﻊ روشاﺳﺘﻔﺎده ﮔﺮدﻳﺪ.  اي ﻣﺮﺣﻠﻪ ﻳﻚ اي ﺧﻮﺷﻪ ﮔﻴﺮي ﻧﻤﻮﻧﻪ
 ﺷﺎﻣﻞ دوم ﺑﺨﺶ و ﮔﺮاﻓﻴﻚدﻣﻮ ﻣﺘﻐﻴﺮﻫﺎيﺳﻮاﻻﺗﻲ در ﻣﻮرد  ﺷﺎﻣﻞﭼﻚ ﻟﻴﺴﺖ  اول ﺑﺨﺶﺑﻮد. 
 ﺑﺮاي ﻛﻠﻴﻨﻴﻜﻲ ﻣﻌﺎﻳﻨﻪ ، ﺷﺎﻣﻞﻟﻴﺴﺖ ﭼﻚﻫﻤﭽﻨﻴﻦ  و دﻧﺪاﻧﭙﺰﺷﻜﻲ و ﭘﺰﺷﻜﻲ ﺗﺎرﻳﺨﭽﻪﺳﻮاﻻﺗﻲ درﺑﺎره 
. ﺑﻮد TFMDوﺷﺎﺧﺺ روي دﻧﺪان ﻫﺎي ﻗﺪاﻣﻲ وﺟﻮد ﭘﻼك ﻗﺎﺑﻞ ﻣﺸﺎﻫﺪه  وﺧﻮﻧﺮﻳﺰي از ﻟﺜﻪ  ارزﻳﺎﺑﻲ
 ﻣﻌﻨﻲ ﺳﻄﺢ درو  erauqs-ihC ﺗﺴﺖ از اﺳﺘﻔﺎده ﺑﺎ (12)ﻧﺴﺨﻪ   sspS آﻣﺎري اﻓﺰار ﻧﺮم ﺗﻮﺳﻂ ﻫﺎ داده
 .ﮔﺮﻓﺖ ﻗﺮار ﺗﺤﻠﻴﻞ و ﺗﺠﺰﻳﻪ ﻣﻮرد 0/50 ﻛﻤﺘﺮ از  داري
 ﺳﺎل 54 ﺳﻦ ﺣﺪاﻛﺜﺮ و 61 ﺳﻦ ﺣﺪاﻗﻞ ﺑﺎ ﺳﺎل 82/2 ﺳﻦ ﻣﻴﺎﻧﮕﻴﻦ ﺑﺎ ﺑﺎردار ﺧﺎﻧﻢ 054 ﺗﻌﺪاد :ﻫﺎ ﻳﺎﻓﺘﻪ
 دﻧﺪان ﺷﻴﻮع. ﺑﻮد 23 ﺗﺎ ﺻﻔﺮ ﺑﺎزه در و 7/16 ، TFMD ﺷﺎﺧﺺ ﻣﻴﺎﻧﮕﻴﻦ. ﻛﺮدﻧﺪ ﺷﺮﻛﺖ ﻣﻄﺎﻟﻌﻪ اﻳﻦ در
 ﺣﻴﻦ ﺑﻪ ﻣﺮﺑﻮط% 13/8 و ﺑﺎرداري از ﻗﺒﻞ ﺑﻪ ﻣﺮﺑﻮط% 01/9 ﻛﻪ. ﺷﺪ ﮔﺰارش% 05/2 ﺑﺎردار ﺎنزﻧ در درد
 ﺷﻴﻮع ﺑﺎ ﺳﻮم ﻣﺎﻫﻪ ﺳﻪ در دﻧﺪان درد ﻣﻴﺰان ﺑﻴﺸﺘﺮﻳﻦ. اﺳﺖ ﺑﻮده زﻣﺎن دو ﻫﺮ در% 7/6 و ﺑﺎرداري
 .(14.0=P) ﻧﺒﻮد دار ﻣﻌﻨﻲ آﻣﺎري ﻧﻈﺮ از ﺗﻔﺎوت اﻳﻦ ﻛﻪ ﺑﻮد اول ﻣﺎﻫﻪ ﺳﻪ در ﻣﻴﺰان ﻛﻤﺘﺮﻳﻦ و 14/8
ﻋﻼوه ﺑﺮ  ﺑﺎردار ﺧﺎﻧﻤﻬﺎي% 61/7 و داﺷﺖ آﻣﺎري دار ﻣﻌﻨﻲ ارﺗﺒﺎط درد دﻧﺪان ﺑﺎ ﺳﻴﺴﺘﻤﻴﻚ ﻴﻤﺎريﺑ
 ﺑﻴﻤﺎري ﻳﺎ درد دﻧﺪان ،ﺑﺎردار ﻫﺎي ﺧﺎﻧﻢ از% 73/8 ﺣﺎﻟﻴﻜﻪ درﺰ داﺷﺘﻨﺪ.ﻧﻴ ﺳﻴﺴﺘﻤﻴﻚ ﺑﻴﻤﺎري، درد دﻧﺪان
 راﺑﻄﻪ ،ﻛﺮﻣﺎن ﺷﻬﺮ ﺑﺎردار ﺧﺎﻧﻤﻬﺎي در درد دﻧﺪان و ﺗﺤﺼﻴﻼت ﺑﻴﻦ .(30.0=P)ﻧﺪاﺷﺘﻨﺪ ﺳﻴﺴﺘﻤﻴﻚ
 ﺤﺼﻴﻼتﺷﻴﻮع ﺑﻴﻤﺎري دﻧﺪان درد در ﺧﺎﻧﻤﻬﺎي ﺑﺎرداري ﻛﻪ داراي ﺗ .داﺷﺖ وﺟﻮد آﻣﺎري دار ﻣﻌﻨﻲ
  ،ارﺷﺪ ﻛﺎرﺷﻨﺎﺳﻲﺗﺤﺼﻴﻼت ﺑﺎﻻﺗﺮ از  و% 53/1 ﺑﻮدﻧﺪ دﻳﭙﻠﻢ
. داﺷﺖ وﺟﻮد آﻣﺎري دار ﻣﻌﻨﻲ راﺑﻄﻪ دﻧﺪان درد و زﻧﺪﮔﻲ ﻣﺤﻞ ﺑﻴﻦ .(400.0=P) ﺷﺪ ﮔﺰارش %5/3 
 داﺷﺘﻨﺪ درد دﻧﺪان% 69/40 روﺳﺘﺎ در و اﻓﺮاد ﺳﺎﻛﻦ %56/3 ﻣﻴﻜﺮد زﻧﺪﮔﻲ ﺷﻬﺮ در ﻛﻪ ﻛﺴﺎﻧﻲ
ﻗﺎﺑﻞ ﻣﺸﺎﻫﺪه ﺑﺮ  ﭘﻼك %( ﺧﺎﻧﻢ ﺑﺎردار ،86) 603ر درا ﺧﻮﻧﺮﻳﺰي از ﻟﺜﻪ ارزﻳﺎﺑﻲ ﭘﺮﻳﻮدﻧﺘﺎل، .(300.0=P)
 7/06± 2/42TFMD.ﻣﻴﺎﻧﮕﻴﻦ ﺷﺎﺧﺺ ﻧﺸﺎن دادر را %(ﺧﺎﻧﻢ ﺑﺎردا59/6)034در  روي دﻧﺪان ﻫﺎي ﻗﺪاﻣﻲ
و  2/21±2/74، 2/78±2/04ﭘﻮﺳﻴﺪه ،ﻛﺸﻴﺪه ﺷﺪه و ﭘﺮﺷﺪه ﺑﻪ ﺗﺮﺗﻴﺐ  و ﻣﻴﺎﻧﮕﻴﻦ ﺗﻌﺪاد دﻧﺪان ﺑﻮد
  ﺑﻮد. 2/16±2/86
 ﻣﺎدران دﻧﺪان و دﻫﺎن ﺑﻬﺪاﺷﺖ ﻫﺎي ﻣﺮاﻗﺒﺖ وﺿﻌﻴﺖ ﻛﻪ داد ﻧﺸﺎن ﺣﺎﺿﺮ ﻣﻄﺎﻟﻌﻪ ﻧﺘﺎﻳﺞ :ﮔﻴﺮي ﻧﺘﻴﺠﻪ
 ﻣﻄﺎﻟﻌﻪ اﻳﻦ در درد دﻧﺪان ﺑﺎﻻي ﺷﻴﻮع ﺑﻪ ﺗﻮﺟﻪ ﺑﺎ و ﻧﻴﺴﺖ ﻣﻄﻠﻮب ﺑﺎرداري دوران در ﻣﻄﺎﻟﻌﻪ ﻣﻮرد
 و دﻫﺎن ﺑﻬﺪاﺷﺖ زﻣﻴﻨﻪ در ﭘﻴﺸﮕﻴﺮاﻧﻪ ﻣﺪاﺧﻼت و دﻧﺪان و دﻫﺎن ﺳﻼﻣﺖ آﻣﻮزش ﻫﺎي ﺮﻧﺎﻣﻪﺑ اﻓﺰاﻳﺶ
 ﺑﻪ ﺑﺎردار ﺧﺎﻧﻤﻬﺎي دﺳﺘﺮﺳﻲ ﺑﺎ ﻛﻪ ﻣﻴﺸﻮد ﭘﻴﺸﻨﻬﺎد ﻫﻤﭽﻨﻴﻦ. اﺳﺖ ﺿﺮوري ﺑﺎرداري دوران در دﻧﺪان
دﻫﺎن و  ﺳﻼﻣﺖ ﭘﻴﮕﻴﺮي و درﻣﺎن اﻣﻜﺎن ﺗﺎ ﻳﺎﺑﺪ ﻛﺎﻫﺶ دﻧﺪاﻧﭙﺰﺷﻜﻲ زﻳﺎد ﻫﺎي ﻫﺰﻳﻨﻪ، دﻧﺪاﻧﻲ ﻫﺎي ﺑﻴﻤﻪ
 .ﺷﻮد ﺑﻴﺸﺘﺮﺪان دﻧ
  ، ﺷﻴﻮع، زﻧﺎن ﺑﺎردارTFMDدﻧﺪان،  : دردﻛﻠﻤﺎت ﻛﻠﻴﺪي
Abstract  
Introduction and purpose: 
 Toothache is one of the most common pain in the oral cavity and dental caries is regarded as the 
most important factors which can cause it. Regarding the importance of oral and dental health on 
general health which leads to having a proper lifestyle and also regarding the hormonal changes 
during pregnancy, the present study aimed at informing the pregnant mothers of their dental and 
oral health and therapeutic needs through examination. Moreover, toothache prevalence and its 
related factors among the pregnant women in Kerman city was evaluated.  
 
Methodology: 
 A cross sectional study carried out on 450 pregnant women referred to the urbane health centers 
and private practice clinics in Kerman, Iran. Sampling was done by using one-way clustering. 
The checklist included demographic data, questions related to oral health behavior and medical 
history. Clinical examinations were performed to evaluate the presence of visible plaque on 
anterior teeth, gingival bleeding and to estimate the DMFT Index. Data analysis was done by 
using SPSS, version 21, through using Chi-square test in the significance level of 0.05. 
 
Results: 
A total of 450 pregnant women with an average age of 28.2 years (ranging 16-45 years) 
participated in this study. It was reported that 50.2% of the pregnant women suffered from 
toothache. Furthermore, 10.9% of women suffered from toothache in their pre-pregnancy period, 
31.8% of them had this problem during pregnancy and 7.6% of women suffered from toothache 
in both periods. The highest amount of toothache was found in the third trimester of pregnancy 
with a prevalence of 41.8 and the lowest amount of toothache was found in the first trimester of 
pregnancy and it didn’t show any significant difference between two periods (p=0.41). Systemic 
diseases were significantly correlated with toothache while 16.7% of the pregnant women 
suffered from both toothache and systemic diseases. However, 37.8% of the pregnant women 
didn’t have any toothache or systemic disease(P=0/03). There is a significant difference between 
pregnant women's educations and toothache as 35.1% of mothers with high school degrees 
suffered from toothache while just 5.3% of mothers with post-graduation degrees had toothache 
(p=0.004). There is a significant difference between living place and toothache as 65.3% of the 
pregnant women living in the city suffered from toothache while 96.04% of the ones living in the 
village had toothache(p=0.003). Periodontal examinations revealed gingival bleeding in 306 
(68%) pregnant women, visible plaque in 430 (95.6%)women.The mean DMFT index was 7.60 
± 4.24 and the mean numbers of decayed, missed, and filled teeth were 2.87 ± 2.40,2.12 ± 2.47, 
and 2.61± 2.68, respectively. 
 
Conclusion: 
The results of this study showed that the oral and dental health situations of pregnant women are 
not desirable. Regarding the high prevalence of toothache during pregnancy, it is necessary to 
teach the pregnant women some training programs related to oral and dental health and 
preventive interventions. It is suggested to make dentistry insurance for the pregnant women in 
order to decrease the high costs of dentistry to treat their oral and dental problems. 
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